Shelby Energy Cooperative

Your Touchstone Energy” Partner ;%:%‘
S

July 7, 2011

Mr. Richard W. Bertelson lli
Staff Attorney

Public Service Commission
211 Sower Bivd.

P.O. Box 615 PUBLIC SERVICE
Frankfort, KY 40602 COMMISSION

Re: Case No. 2008-0069

Dear Mr Bertelson :

Enclosed is a copy of the safety audits performed at Shelby Energy from June 1,
2010 and June 30, 2010. This is done in accordance with Item 9 of the settlement
agreement dated September 29, 2008.

If you have any questions or need further information please feel free to contact
me at (602)643-2778 or by e-mail at jason@shelbyenergy.com.

Sincerely,

Jason Ginn

V.P. of Operations & Engineering


mailto:jason@shelbyenergy.com




Shelby Energy Cooperative

Your Touchstone Energy® Partner %ﬁ%ﬁ

CONTRACTOR FIELD INSPECTION FORM

inspector: o Q\‘N/Q' Date: o= 7 " 1)
Time:_7:5S e e

Position: éqC-Lle CTZ;W: o fby

Location:_ " (/ (9' o

Company: SEc |
Address: (o0  o\\ehall &/ Name of Contractor Observed:

%l\w‘mw K Lot

Crew Members: @Mérw« //ao;wl 3

I 0"
Weather Conditions: Sum""’)— ¥ ZZJ/ %cvaw%

' Tin Loker,
Job Description: G!"""j/#;z/ /8/» 3 /

Phone #:__502~b“t3 ~ 311 P>

Energized Woxrng Preformed: YES V/ NO Truck#'s

Overhead Underground Voltage 720

Job Briefing Yes No N/A  |If No--Corrective Action Taken
Conducted before job & Signed

Job procedure covered s

Energy control procedure v

PPE used v’

Job hazards

Emergency procedures v

Special precautions v

Work Area Protection Yes No N/A If No--Corrective Action Taken
Appropriate work signs v,

Flagman required v

Flag person used v o,

Flag person properly equipped v

Traffic cones in place P v

Trucks Grounded v

Truck Chocks Used ay”

Personal Protective Grounds v




PPE Being Used

Yes

No

N/A

If No--Corrective Action Taken

Hard hat

Z

Safety glasses

Rubber gloves

Rubber sleeves

FR Clothing

Fall protection

Rubber Goods Inspections

No

N/A

If No--Corrective Action Taken

Gloves

Sleeves

Line hoses

v
v’
—
I
v
Yes
v~
v
v

Blankets

Miscelaneous Observations

Yes

No

N/A

If No--Corrective Action Taken

Shelby Energy Decals

In Place

Proper Clearances

e
pd

Rolling Grounds in Place

[

Public Hazards Present

Notes/Comments: @&W( ESL

Job Site Findings Discussed With Crew:

Corrective Actions Needed: Yes

If Corrective Actions Taken Explain In Detail:

YES
No

e

,

NO

Line Supervisor's Signature:

Inspector's Signature;

L2

Safety & Loss Control Coordinator Signature:

=




Energy Cooperative

Your Touchstone Energy® Partner m%
e ——

D INSPECTION FORM

RIGHT OF W
Inspector: Slhiee Gl
Position: (':Ni\ d S(”:’O
Company:____ ST C

ncress:_ 698 DI [ lle (%)
N e, [ed
SeA-P22e-TFojl
EN=
et 9 Heond
Job Description:

CCA#WB ROLJ /njﬂ Qawﬂloémpjf

Phonet#:

Weather Conditions:

Date:

(- -\(

Time: '

\ \ Wi,

County:_ v, e
il UL

Location:

Name of Contractor Observed:

)}(’quc«.ﬂ LM

Crew Members:

/L‘T _ ooy

dfwé $’lﬁ% Caf/«-\r&r——“

PPE Being Used Yes No N/A  |lf No--Corrective Action Taken
Hard hat i

Safety glasses v

Fall protection/hamess e

Harness Attached to Boom L

Ear Plugs/ Ear Muffs 7

Chaps v

Gloves S

Work Area Protection Yes No N/A If No--Corrective Action Taken
Appropriate work signs v

Flagman required/used v

Flag person properly equipped v

Traffic cones in place v

Trucks Grounded ey

Truck Chocks Used v




Miscelaneous Observations] Yes No N/A  |If No--Corrective Action Taken
Shelby Energy Decals v
In Place '
Public Hazards Present "
Gaff Guards on Hooks /
Notes/Comments:

Cug}r {Lanu‘ ij-r“oj/ S‘@f\i}fi/vl()kl\e\;iﬁ_« ﬂ!Z/on{_ Jrr\ees

@L}a&e { Lo o Ul ﬂ&@a

Job Site Findings Discussed With Crew:

Corrective Actions Needed: Yes

If Corrective Actions Taken Explain ln Detail:

YES L NO

N@/

Line Supervisor's Signature: “ C)s-k:U’) %

e

Inspector's Signature:

/’7

o

N
Safety & Loss Control Coordinator Signayg): &




i Shelby Energy Cooperative

Your Touchstone Energy® Partner }%j#

CONTRACTOR “ INSPECTION FORM
Inspector__ Socpwe ch e Date; 6~ 1“1~ 1]
Time:__ 9115~
Position: %‘v Clﬁl:zﬂemy: Heooor

Location: vy %o N

Company: g/fw/( la‘/
Address: (20 & ld Tachalle & Name of Contractor Observed:

51/(9— "7‘“’\\4..(/4% LoweS
! A\ - Lpowse F//(D/‘g/

Crew Members: 1%/1/@,@/
Aran Secth
ﬁé’kﬂ g/w:/M;—

Phone#: JO2 L3 -)11 %R

Weather Conditions: & ‘iemv—} _ I2°

Job Description: ,Pcw( (<.\\ -
‘-"Suwvg)f/3 s \VC-ty °

Energized Work Being Preformed: YES — NO Truck#'s

Overhead__ v Underground Voltage _ 72©°

Job Briefing Yes No N/A  |If No--Corrective Action Taken
Conducted before job & Signed ¥ ’

Job procedure covered <

Energy control procedure v

PPE used v

Job hazards v

Emergency procedures o

Special precautions -

Work Area Protection Yes No N/A  |If No--Corrective Action Taken
Appropriate work signs b

Flagman required v’

Flag person used v

Flag person properly equipped a

Traffic cones in place v

Trucks Grounded v

Truck Chocks Used e

Personal Protective Grounds i




PPE Being Used Yes No N/A If No--Corrective Action Taken
Hard hat v
Safety glasses L
Rubber gloves v
Rubber sleeves W
FR Clothing 1/
Fall protection v
Rubber Goods Inspections Yes No N/A  |If No--Corrective Action Taken
Gloves pd
Sleeves v
Line hoses v
Blankets v
Miscelaneous Observations| Yes No N/A  |If No--Corrective Action Taken
Shelby Energy Decals v’
In Place ==
Proper Clearances [
Rolling Grounds in Place ’ v
|Public Hazards Present v

Notes/Comments:

Job Site Findings Discussed With Crew: YES v NO
Corrective Actions Needed: Yes No L
If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature: Z

Inspector's Signature: 4;//;// / Q
Safety & Loss Contrdféordmamr Sngnaﬁure //7




gy ( erative

Your Touchstone Energy® Partner m 2%

P

Inspector: fjtke/& jg}) e

Position: ﬁd,ﬁ ‘in‘zlﬁ’vam NS

Company: jpc/’

Address: (07/2& old Erteiie lffj

Sle \C) 91 4(\// Q«’/f Yt

Phone#t: 2 02- 220 - Tojlb

o
Weather Conditions: %7)7 (&omjd(v

Job Description: Q,;«FA < 2 it

Lo ta e

Date: (// - ifl - ”

Time: / 0 L/b Ay

County:___ > ‘\f",t(n“f

Location: H@s&)o—wmja 24
Name of Contractor Observed:
[l
Crew Members:
e e
e /~$f<ﬁof\
Nichad) Deos

PPE Being Used

=<
o)
n

No

N/A If No--Corrective Action Taken

Hard hat

Safety glasses

Fall protection/harness

Harness Aftached fo Boom

Ear Plugs/ Ear Muffs

Chaps

Gloves

NN NS

Work Area Protection

=~

es

No

N/A If No--Corrective Action Taken

Appropriate work signs

Flagman required/used

Flag person properly equipped

Traffic cones in place

NS

Trucks Grounded

o~

Truck Chocks Used




Miscelaneous Observations| Yes No N/A  |If No--Corrective Action Taken
Shelby Enerqy Decals N
' In Place
Public Hazards Present v
Gaff Guards on Hooks v
Notes/Comments:

SW\@, {)M@g oSS @,—w}wk/ '11“*,/) . ROLU qecls

W

'J;ﬁ b(f W’\M r"m/\f% a’“‘ﬁ 2 q((?a/V\S ¢

Job Site Findings Discussed With Crew: YES / NO
—

N@\/

Corrective Actions Needed: Yes

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature: %ﬁ/]/\ /m

Inspector's Signature:

7

&
Safety & Loss Control Coordinator Signature;y;)/ //Qm!@,/




Shelby Energy Cooperative

L.
Your Touchstone Energy® Partner }%%é P
E——

CO-OP CREW FIELD INSPECTION FORM
Inspector: j;scm é/‘f\/f*‘ Date: é’;o ““’/;/

Time:_ //' /5
Position:_ vkl [k St County:_ Hen vy
’ 7 Location: _We | £ 722~ /74

Company: 5 EC— ST F oy Crew Members:
Address:_(o0 20 [ S achy) e ,
'ﬁ!@ /A,';w'//ﬂ- K;y "»{00[95‘/“ /?% kﬂ— /%/k
Phone #:_ SOA-~(o4/3~ 22178 %
o /;M"I/ ///@* /L"&/
Weather Conditions:({ﬁ wly G5 - / %/ 'L/
! /’y/w” ol Asvegy pn/

Ll Mol

Job Description: /Pml/'re %Czp +
copver Y Al s A-5" fo

Ay VA- 4
Energized Work Being Preformed: YES / NO Truck#'s #? ¥ #/ 51
Overhead / Underground Voltage 729 )
Job Briefing | Yes, No N/A  |If No--Corrective Action Taken
Conducted before job & Signed
Job procedure covered Vv
Energy control procedure v/
PPE used v o,
Job hazards v
Emergency procedures v
Special precautions v
Work Area Protection Yes No N/A  |If No--Corrective Action Taken
Appropriate work signs "y
Flagman required vy
Flag person used v
Flag person properly equipped ' v/
Traffic cones in place )g v
Trucks Grounded J
Truck Chocks Used v /
Personal Protective Grounds v




PPE Being Used Yes ~ No N/A  |if No--Corrective Action Taken
Hard hat v
Safety glasses v,
Rubber gloves v
Rubber sleeves v
FR Clothing 4
Fall protection v
Rubber Goods Inspections| Yes No N/A  |If No--Corrective Action Taken
Gloves v,
Sleeves v
Line hoses v/
Blankets i
Notes/Comments: Z/m, buoﬂ/" é«né‘b 9 /w’ﬁll/ Coo (7/
i se © fovel UL% 4 /

oo Recel cbmgple-k 'Praéﬂ—e(/;/ prier PN YY 4

e
Job Site Findings Discussed With Crew: YES

" NO
/’/

Corrective Actions Needed: Yes No

If Corrective Actions Taken Explain In Detail:

M .
Line Supervisor's Signature: //i/% \%ﬁ Z{/L/
<
Inspector's Signat /M @
;ff/v P

Safety & Loss Control Coordinator Signature:




5 Shelby Energy Cooperative

Your Touchstone Energy® Partner }@@;i
A —

RIGHT OF WAY FIELD INSPECTION FORM

Inspector: (q/\amz Cé? [P pate:__ 638 ~\(
Position: g“t\cg Sbu}D Time:__/A.( Sjowx—
Company: SBC/ County: y’f/«w\lf
3

Address:_ (20 Gl Fudle i Qcﬂ Location: ?DQQX S 1o ?{

§l/\0 \Lw L ([,(‘ ) [Cji' (fm@( Name of Contractor Observed:

RO / H
Phone#:___ ) 69\’99@”‘?@“7 /Lex o (
g 7
Weather Conditions: $? §ww7 Crew Members:
E&WQ / ) /’)CL AT

Job Description: (ZJL««,W@ él“"/‘&/v\— L@/w/a S

P 7 Al ) «

,2 bm&SwO (cers pomt %@ ﬁ(&aﬂ@, C)QL ((&,W/\
PPE Being Used Yes No N/A If No--Corrective Action Taken
Hard hat e '

Safety glasses £

Fall protection/harness e

Harness Attached to Boom ,/

Ear Plugs/ Ear Muffs e

Chaps e

Gloves v

Work Area Protection Yes No N/A _ |If No--Corrective Action Taken
Appropriate work signs —
Flagman required/used e
Flag person properly equipped Py
Traffic cones in place o
Trucks Grounded e

Truck Chocks Used -




Miscelaneous Observations| Yes No N/A If No<-Corrective Action Taken

Shelby Energy Decals v
’ In Place

Public Hazards Present ‘

Gaff Guards on Hooks )

Notes/Comments:

Lol A D Eedld Poe v 28 o

\
(M/z/w("yv S Q\a‘i.c/q/s* \L/C&/ré) .

Job Site Findings Discussed With Crew: YES [ — NO

Corrective Actions Needed: Yes No /

If Corrective Actions Taken Explain In Detail:

\ R
Line Supervisor's Signature:égjw ) 5024/1/ a7

Inspector's Signature: ,; z(g [ —

Safety & Loss Control Coordinator Signa%



Shelby Energy Cooperative

Your Touchstone Energy® Partner }%Eiﬁﬁ\
T —_

RIGHT OF WAY FIELD

INSPECTION FORM

Inspector: \ W i/f?)b 331/\

Position: ﬁ@\& SM‘()

Company:___ S C—

address:_ (D0 QUG A ille R
Shelly e [y yeoby

Phonet: 5 BB ~Toil

Weather Conditions: JJ ¢ ‘i’aoww;/

Job Description: ﬂ-@um,

A 0 edSord Pears Lo 3Q

Date: [/; —}23'“ ((

Time: /Q ! /S_;,/)W

County: //(fo»w.(?
Location: ?ﬂ‘k’{?r@@%

Name of Contractor Observed:

/

Crew Members:

Shavn e

/A\/éﬂm (i oerd (D M
7

Mike Wess

PPE Being Used Yes No N/A  |If No--Corrective Action Taken
Hard hat ya

Safety glasses v

Fall protection/harness e

Harness Attached to Boom i/

Ear Plugs/ Ear Muffs v

Chaps v

Gloves v

Work Area Protection Yes No N/A  |If No--Corrective Action Taken
Appropriate work signs ya

Flagman required/used e

Flag person properly equipped iy

Traffic cones in place iy

Trucks Grounded

-

o
Truck Chocks Used v




Miscelaneous Observations] Yes No N/A  |If No--Corrective Action Taken
Shelby Energy Decals v ’
' In Place
Public Hazards Present v
Gaff Guards on Hooks "
Notes/Comments:

9\ érruQM PM Qo 3@ i ey hes b@k}/@mﬂf

Job Site Findings Discussed With Crew:  YES v~ NO

-

Corrective Actions Needed: Yes No /

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature: %%&

inspector's Signature: m ‘
Safety & Loss Control Coordinator Slgnature /fé —

//




